INTRODUCTION
The basics of facial beauty are symmetry, balance, and proportion. 1 Beginning in a person's mid to late thirties, changes caused by aging become apparent through the face.
Indeed, aging is a complex process involving two important factors: volume loss throughout the face, and repetitive muscle movements that cause wrinkles and folds. 1 Traditionally, facial rejuvenation has focussed on skin tightening through surgical resection and superficial skin resurfacing. In recent years, there has been an increasing emphasis on minimally invasive cosmetic procedures, causing a rapid increase in the number of these procedures taking place. 2, 3 In addition to botulinum toxin and laser treatments, the injection of dermal fillers is becoming one of the most relevant minimally invasive procedures for facial rejuvenation. 4 Dermal fillers can be used for a multitude of indications: wrinkles, lip augmentation, facial deformities, and so on.
There are currently 160 dermal fillers on the market. They differ greatly in terms of origin, duration of the effect and breakdown properties, injection depth, and risk profile. 5 Using these products in combination allows advantage to be taken of their hydrophobic and hydrophilic properties, and can provide better and longerlasting results. The addition of botulinum toxin can further extend the effectiveness of the results by reducing the mimetic stress that can break down the polymers. 6 Restoration of volume using dermal fillers can rebalance facial proportions, increase symmetry, and reduce wrinkles. 1 All these effects produce a younger appearance, through a nonaggressive treatment. Therefore, fillers represent a faster, less painful, and less costly alternative to surgical procedures; moreover, they can be used preventively in younger patients, or as a test to define the changes that can be made more permanent with surgery. 7 Nevertheless, dermatologists are also using chemical peels 
MATERIAL AND METHODS

Apparatus
SMP is a bipolar electric wave generator, denominated promoitalia-radiofrequency radio The exclusion criteria for the study was as follows: any patients that had undergone other medical-aesthetical treatments (botulinic toxin, laser for skin resurfacing, intradermic radiofrequency), and pregnant or breastfeeding women. The inclusion criteria was as follows:
patients in good health, nonsmokers, patients that do not practice any other treatments, and patients that present a severe to moderate photoaging (this last criteria is adopted only for patients in Groups D and E). The wide range of age is justified by the differences in the group of patients treated: younger subjects (Groups B and C) that present scars from acne and stretch marks, and older patients (Groups A, D, and E) that present a severe to moderate photoaging.
No patient modified his/her lifestyle and they all consented to the protocol proposed.
All patients undertook a preventive check-up, including a complete anamnesis, and an ultrasound and photographic evaluation.
Treatment and Evaluation Protocol
Each treatment was carried out according to a default protocol, which is briefly described here.
Group A patients undertook 3 sessions, one every 15 days and a last session after 3 months.
Group B patients undertook 8 sessions, one every 7 days and a last session after 5 months.
Group C patients undertook 6 sessions, one every 7 days and a last session after 1 month.
Group D patients undertook only 1 session.
Group E patients undertook 4 sessions, one every 15 days and a last session after 1 month.
The injection of fillers and radiofrequency were contextual in all the patients. Patients were only treated once at the first session. No touch-ups were performed.
The objective examination was carried out through the interpretation of the result compared with the score of the Global Aesthetic Improvement Scale (GAIS) used as a reference parameter (Table 1 ); a summary of the patients' characteristics and of the GAIS scores obtained is depicted in Table 2 .
Follow-up timings anticipated an objective evaluation of the result at 48 hours, 6 months, and 9 months. The photographic evaluation was performed at each of the abovementioned timings. The ultrasound evaluation was carried out with the aim of interpreting the structural modifications that the underlying skin is subjected to, under the action of P-RFR waves or of eventual filling material (fillers or revitalizers).
The ultrasound evaluation was conducted only after 48 hours and at the end of the follow-up in order to identify the structural modifications that the skin has been subjected to. 
Statistical Analysis
Descriptive analysis was created using median values and 95% confidence intervals (CI). The differences in the GAIS scores in the different time-points of each group was found using the Wilcoxon's test for nonparametric dependent Improved patient Improvement of the appearance, better compared with the initial condition, but a touch-up is advised. 4 Unaltered patient The appearance substantialy remains the same compared with the original condition. 5
Worsened patient The appearance has worsened compared with the original condition. Table 2 . Patient characteristics and Global Aesthetic Improvement Scale (GAIS) score obtained. 
Age, GAIS T GAIS T GAIS T GAIS T Patients Groups
years Sex 0 months 3 months 6 months 9 months 10 A 46.3 7 F/3 M 8 p=3, 2 p=4 5 p=3, 5 p=4 7 p=3, 3 p=4 10 p=4 12 B 39.8 7 F/5 M 2 p=3, 10 p=4 5 p=3, 7 p=4 8 p=3, 2 p=4 4 p=3, 1 p=4, 2 p=2 7 p=2 20
RESULTS
The treatment caused minimum discomfort, Exemplificative cases of facial rejuvenation in the different patient groups. Panel A: periocular wrinkles of a patient in Group A treated with Spherofill Medical Plus (SMP) through the emission of the only promoitalia-radiofrequency radio (P-RFR) wave, before the treatment (1) and at 3 months after the treatment (2). Panel B: striae of a patient in Group B treated with SMP and peeling, immediately before the treatment (1), and at 9 months after the treatment (2). Panel C: acne scar of a patient in Group C treated with SMP and revitalizing substances containing nucleotides, immediately before the treatment (1), and at 9 months after the treatment (2). Panel D: treatment of nasolabial folds of a patient in Group D, before the treatment (1), immediately after the treatment (2) , and at 9 months after the treatment (3).
DISCUSSION
Cosmetic procedures for facial rejuvenation are rapidly increasing amongst men and women.
Among nonsurgical cosmetic procedures, the most widely adopted methods include the use of neuromuscular blocking agents and injectable fillers. 8 Physicians who administer dermal fillers and neuromodulators must carefully select the patients and discuss with them the benefits and Based on the well-known effects on fibroblast proliferation caused by radiofrequency, our group has created this apparatus that emits P-RFR generating a microheat, which gives origin to a dermal thickening able to extend the duration of the filler, to act synergistically with revitalizers, and to induce support to the peeling. One hundred and twelve patients, divided into five groups, were treated. The results produced were statistically analyzed, and treatment resulted in significant and long-lasting effects. Many studies exist in the literature describing the duration and the effect of the therapy using only fillers. [1] [2] [3] [4] [5] In several of these clinical studies (realized using only the filler, with similar inclusion criteria to this present study), the duration of the filler is 6 months at most. In our experimental conditions, the duration is up to 6 months as described by the GAIS scale. Therefore, long- 
